STATE OF NEW MEXICO
ENERGY «tio MINERALS DEPARTMENT

0. 97 torite BitEIVES

OIBTRIBUTION

OlIL CONSERVATION DIVISION

fForm L-IOA
Revised 10-1-78

P. 0. BOX 2088

::::A re SANTA FE, NEW MEXICO B7501

V.8.G.8.
[ CawD oFFiCE

e — REQUEST FOR ALLOWABLE

NIPORTERN oas AND
OPECRATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
J. | #ronaTiION OFFICK
Operalor

Texas Eastern'Deve1opments, Inc.

Address

P. 0. Box 2521, Houston, Texas, 77001

ecson(s) for filing (Check proper box)
New Well
Recompistion D

Change in meuhlp

Change in Transporter of:
o1l
Casinghead Gas D

O

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name

[ 1]

Shiprock,Corporation, Box 211, Farmington, New Mexico 87401

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Xind of Lease Lecse No.

L ease No—e Well No.| Fool Name, Including Formation
SthT‘OCk “J" 3'| SthrOCk Ga]]uo State, Federal cr Fee NavaJO 5036
Location
Unit Letter J 2308 Feet From The__S Line and ]377 Feet From The E
Line of Sectton 17 Township 29N Range 18W ,NupM,  San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of OLl X

Thriftway Company

or Condernsate }

Address (Give address to which approved copy of this form is to be sent)

Farmington, New Mexico 87401

Name of Authorized Trensporter of Castnghead Gas ]

or Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

Date Spudded

T T T T =
1 well produces oil or Hquids, 'Unilx“ ; Sec. . Twp. que. Is gas cctually connected? , Wher.
. i l
give location of tanks. : ! 17 X 29N: 18W No i
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TOti Well TGas Well ' New Well | Wcrkover | Deepen TF.ug Back ' Same Res‘v.' Diff, Res’
Designate Type of Completion — (X) | ; | ' ' ' ' :
g yp ap l ' ! ' 1 ' 1 )
: d AL L 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name

.| Elevattoas (DF, RKB, RT, GR, etc.,

of Producing Formation

Top Cil,/Gas Pay Tubing Depth

Perforations

Depth Casing Shtoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1

!

1

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be squal to or exceed top alle
able for this depth or be for full 24 hours) LT

Date First New Ofl Run To Tanks Date

of Test

Producing Method (Flow, puinp, gas lift, etc.}

;

Length of Teat

Tubing Pressure

Casing Pressure Choks# Size

1

Actual Pred. During Test

Oll-Bbls.

Water- Bbls. Gas ~MCF

GAS WELL

Actua! Prod. Test« MCF/D

{.ength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Meihod (pitot, back pr.)

Tubing Presaure { hut~4n )

Casing Pressure { Shut-in} Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the Oil Conservation
Division have been complied with and that the information given

above is true and complete to the best

of my knowledge and beliel,

Qoo
Zd

{Fignatu-e)

s Pres
{Tiile}

—— e e

1/21/81

PN

e/

OIL CONSERVATION DIVISION

APPROVED JAN 2 f:. 19R1
BY_ m_!- Sl Sion-t L Doecre

T e B

, 18

T
e

TITLE

This form is to be filed in compliance with RULE 1104,

1f this {s & reguest for aliowable for a newly drilied or deeprne
well, this form must be accompanicd by 8 tebuletion of the davistic
teste tsken on the well in accordance with RULE 111,

All sections of this form must be {ilied out ccmoletely for allov
able on new and recompleted wells,

Fill out only Sectiona 1, II, III, &nd VI for chenpes of cwne
well neme or number, er transporter, of other such chrnge of conditia
Sepurarts Forme C-104 must be filed for wech pocl In maleipl

e n it W



